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Marine Vibrio infections in Northwestern Europe
In summer 2006, wound infections due to Vibrio species were reported from bathers in several European countries (ProMEDMail
Archive Number 20061110.3224). These infections were generally due to transmission from direct contact with salt water or
brackish water.
In Germany, three patients were diagnosed with infections due to Vibrio vulnificus, and in Sweden, three people had infections
with non-agglutinating and non-toxin-producing Vibrio cholerae. All of these patients reported contact with water in the Baltic
Sea, and five of the six patients had an underlying disease. In Denmark, fifteen infections with Vibrio species were reported in
2006, which were mainly skin or ear infections with V. alginolyticus or V. parahaemolyticus. In the Netherlands, three people
had Vibrio alginolyticus infections after swimming in the North Sea.
Twelve marine Vibrio species have been identified as pathogenic for humans. One of these, V. alginolyticus, is a halophilic
Gram-negative organism that is part of the normal marine flora and can multiply in salty waters at elevated water
temperatures. It is likely that the warmer temperatures experienced in northwestern Europe in summer 2006, and the
increase in water temperature, encouraged the growth of these pathogens.
Note that V. parahaemolyticus is usually associated with gastroenteritis after consumption of contaminated seafood. However,
this organism can also infect open wounds exposed to warm seawater, as occurred in Denmark this summer (ProMED Mail
Archive Number 20061110.3224).
S. Typhimurium outbreak in North America associated with tomatoes
There has been a large outbreak of Salmonella enterica serovar Typhimurium (S. Typhimurium) infections in North America
over the last few months. By the beginning of November 2006, 183 cases from 21 different states had been identified as caused
by the same strain, and reported to the CDC. There were also two cases in Canada that were caused by this same strain of
S. Typhimurium. Most of the cases in the USA were located east of the Mississippi River, with the exception of Washington
State. Overall, fifteen patients had been admitted to hospital.
An investigation as to the possible source was conducted and an announcement on 3 November 2006 implicated ‘eating tomatoes
in restaurants’ as the cause of the outbreak (ProMED Mail Archive Number 20061104.3168). The investigation reported a peak in
the number of cases of illness reported in late September 2006, which suggests that the outbreak is not ongoing. Themost recent
onset of illness reported was on 13 October, 2006. Thus it appears that the tomatoes responsible for the illnesses have probably
been consumed, destroyedor thrownout because they are perishable. Therefore, the FDAdidnot issuea consumerwarning about
dealing with tomatoes on store shelves, but increased awareness of food safety and hygiene issues.
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Chikungunya
Sri Lanka:
Chikungunya virus (ProMED Mail Archive Number 20061129.3380) is spreading rapidly in Jaffna. It is suspected that more than
5000 people have been infected with the mosquito-borne virus, now at epidemic levels. Unfortunately, this coincides with an
outbreak of dengue fever cases as a result of monsoon rains that make mosquito control problematic.
Reports note that chikungunya has now spread rapidly in Kalmunai, Mannar, Batticaloa, Puttalam and parts of Colombo.
Dr Nihal Abeysinghe, director of the state Epidemiology Department, said pockets of chikungunya fever had now also been
detected in Sri Lanka’s northwest, south and east.
La Re´union Island:
Dr Antoine Flahault, head of the French task force on research on dengue, DHF, and chikungunya, head of the Department of
Public Health, AP-HP, Hopital Tenon, and director of the WHO collaborating centre for electronic disease surveillance in Paris,
France provided ProMED-mail with the following information on chikungunya infections on La Re´union Island (ProMED Mail
Archive Number 20061014.2953):
From March 2005 to the end of September 2006, a total of 266,000 cases of chikungunya were estimated by InVS (Institut de
Veille Sanitaire, French-CDC) to have occurred in La Re´union (France), with 760,000 inhabitants. 273 serious cases
(immediately life threatening) have been reported among the cases, in patients aged over 10 days (59% were 65 years of
age or older).
Chikungunya was proven in 246 serious cases; 101 patients had co-morbidities, and 27% of confirmed cases eventually died. In
addition, 44 cases of mother-to-child transmission were reported, and 40 were confirmed, with one death.
To date, in 248 death certificates, chikungunya was reported as the direct or indirect cause of death, with a median age of 79,
range 0—102, and a sex-ratio (M/F) of 0.95. InVS, in collaboration with Inserm (French NIH), also reported (by 6 June, 2006) a
significant excess of mortality (from all causes) during themajor outbreak, which occurred from December 2005 (+10%) to April
2006 (10.1%), with a peak of excess mortality reached in February 2006 (+34.4%) concomitant to the peak of incidence.
It was noted by Tom Yuill, viral diseases moderator for ProMED-mail, that ‘‘The information that was provided clearly indicates
that chikungunya in a massive epidemic can be a cause of death (COD) in a significant number of cases.’’ This report also
underscores the need for laboratory confirmation of chikungunya virus infection as the COD where concomitant infections
occur and where other infectious diseases that produce similar symptoms, such as dengue fever/DHF, may be co-circulating in
the same population.
Influenza A(H5N1) in Indonesia
A news release from The Health Ministry’s Center of Public Communication, Secretariat General of the Health Ministry,
Indonesia, (ProMED Mail Archive Number 20061129.3386) noted that as of 27 November 2006, Indonesia has recorded 74
confirmed human cases of (avian) influenza A(H5N1), of which 57 have died; 12 probable cases, of which 4 died; 187 suspect
cases, of which 50 died; one exposure case; in addition, 539 cases have tested negative for bird flu.
In Indonesia, confirmed human cases have occurred in 9 provinces: Jakarta (with 18 cases, of which 16 died); Banten (9 cases,
of which 8 died); West Java (25 cases, of which 20 died); Central Java (4 cases, of which 3 died), East Java (5 cases, of which
3 died), North Sumatra (7 cases, of which 6 died), South Sulawesi (one fatality), Lampung (3 cases, all of which survived), and
West Sumatra (2 cases, both survived).
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